CARLAND CROSS COMMUNITY FUND
APPLICATION FORM

CONTACT DETAILS:

NAME OF YOUR ORGANISATION:
	


ADDRESS OF YOUR ORGANISATION:
	


NAME & POSITION OF MAIN CONTACT:

	


CONTACT DETAILS OF MAIN CONTACT:

	Address: 

Phone Number:

Email address:




INFORMATION ABOUT YOUR ORGANISATION:
How would you describe your organisation? Please tick all those that apply.

Registered Charity:
____

Charity Registration Number:_______________
Voluntary Group:
____

Community Group:
____

Social Enterprise:
____

Not-For-Profit Organisation:
____

Other - Please Specify:

	


YOUR PROJECT/PROPOSAL:

Please write a brief description of your project/proposal and tell us what this funding will pay for if your application is successful:

	


Please tell us who will benefit from the project/proposal.  

	


Estimated expenditure for your project:

Please put down all the items you will need to carry out this project and their estimated or actual costs in the table below.  Please ensure you only put down costs that will relate to the specific project you are applying for, not your organisation’s normal running costs.  Please attach quotations and/or price lists to this form in order for your request to be considered.
	Item
	Estimated Cost (£)

	
	

	
	

	
	

	
	

	TOTAL:
	


How much funding are you seeking from the Carland Cross Community Fund:

	


How will the balance of the project be funded:

	


DECLARATION:

I declare that the information supplied in this application is true and that any grant money received from the Carland Cross Community Fund  will be used for the purposes described in this form.

Signed:_________________________________________
Date:______________________

Position in Organisation:____________________________________________________________
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